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"<> “Mention * 3 paM in any boarding-school to the physical educaliwi 
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more exercised than their bodies; and even the very amusement whiel are at 
heenie n 1 "’ f‘ , ' b J ect J ?<1 to as strlct a discipline as their regular studies They 
heaUhv P „ 7’ ^'e, pale creatures; their catamenial diseliLe is never quite 

SLr L 8 " 1 ^ - and ’ ? hen lllfi y bec °™ married, they either become' llm 
equent miscarriages, or else their ofTspring is puny and miserable 

ss teasja ttss js&jS* 

1- . ft r- 

’ Now noT rt “ 0 /,l ar?e I 11 ?" 1 ' 1 ' 08 of fecal matter in their cavities. 
shnlnM fl Portion of the intestines is so apt to suffer from this influence as the 

bsuTate leneo^tf"' 1 “"T" 3 ^ ' 0 ? ffecti . ons “ f th ^ uterine system-such* as 
stinate leucorrhoea, tendency to miscarriage, &c. &c. Many cases of nvm 

phomania also are attributable to this same cause. The irritation extends from’ 
d to rclverh 0 Va?ina and , Vul ,ri ; and h ™*’ ""less pwperm^T^pW 
a " l0Cal PalUatiVeS * ‘ he /aa ‘ ° f *• distress are 

wen reorc‘^, State ° f ‘T' 1 '' b *, fore marria S e ’ many circumstances, mental as 
morbMdispSn Awards *° a SS™ atc - at least very frequently, the 

intercourse &e fati an°.i r . b0dy ’ dist I uie . ,u,i< ; mind, the excitement from sexual 
a & • «ese causes tend to induce either a feverish irritability or 

a languid congestion of the whole system. miy ’ or 

suffe S r a m ™ a , tter l? OUr8e ’ thcor P ln3 " hich 1,ad been weak and ailing before 
system whi’eh nd ,US 7 e -T? aC e° Unt f ° r the numerous diseases of the uterine 
'Mad Ro b mC T t Wlth m the present day, more especially in laroe towns. 

wltasXcSrasw7b The K State ,! n ? which the " h ° le organization "lias 
n such cases as we have been alluding to, gives rise to irregular and dis- 
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eased secretions, and to various morbid growths and degenerations of tissue, 
especially in the mamma:, and in the uterus and its appendages.”* 

Having thus explained her views respecting the morbid tendencies of the 
uterine system, our authoress goes on to observe:_ 

“ I do not agree with those who believe that pregnancy, miscarriages, and 
difficult parturition are the most frequent cause of the diseases of the uterus. I 
am rather inclined to adopt the reverse of the proposition, and to assert that 
certain morbid states —the etiology of which we have explained above—of the 
uterus and its appendages , are the most frequent causes of premature and abortive 
labours.”—-Med. Chirurg. Rev. July, 1838. Rccherches sur rjlvortemenl par 
Madame Boivin. 

63. .Imputation of the limbs in Utero —A case is recorded in SieholcTs Journal , 
Vo., xvi. No. 2, which throws some light on the etiology of spontaneous ampu¬ 
tation of the limbs in uterus. A foetus about three months old was expelled, 
with the umbilical chord wound round the right leg above the ancle and forming 
a knot. The development of the limb was thus completely prevented; and the 
leg seemed worn away down to the bone; the integuments were not altered. 

,64. On Abortion arising from Morbid Changes in the Uterine Appendages _Mor¬ 

bid changes in the uterine appendages are, according to Madame Boivin, one of 
the most frequent and least known causes of abortion. In a lady who had died 
of another complaint soon after abortion, the broad ligaments, the fallopian 
tubes, and the ovaries, were found agglutinated together and adherent to the pos¬ 
terior surface of the uterus. The adhesion was so close as to require recourse 
to the scalpel to separate it. In the conglomerated mass, numerous small tu¬ 
bercles, varying in size from a small millet seed to a pea, were discovered. 

In such a condition of the parts miscarriage is inevitable, as the uterus and its 
appendages cannot expand to the increasing size of the ovum, their resistance 
becomes the cause of excitation, and a miscarriage is the consequence. 

Madame B. adduces many cases to prove the existence of some morbid 
changes of the uterine appendages in cases of miscarriage. This change, what- 
ever may be its character or appearance on dissection, seems to be always the 
result of inflammation In scrofulous subjects the agglutination of the uterine 
appendages is often associated with the formation of purulent deposits between 
the uterus and rectum. 

The diagnosis of this morbid change in the uterine appendages is difficult. 
The following symptoms are, however, indicative of its existence. Severe pain 
and suffering during the menstrual period; continual bearing down and sense of 
“ragging during the menstrual flow, and also during the evacuation of bladder and 
rectum; acute dull pain in one or both groins, extending upwards to the loins 
and downwards to the limbs, and more or less of leucorrhoeal discharge. 

Mercurial inunction on the groins, thighs, &c. continued until slight ptyalism 
is produced will, Madaine B. asserts, often succeed not only in restoring the 
health of the patient, but also in removing the tendency to subsequent miscar¬ 
riages. She also advises the use of the hydriodale of potash, litchtrchcs Sur 
rAvortement . 

65. Singular Case of Abortion. —Dr. Erbkam, second physician of the Ob¬ 
stetric Clinical Institute of Berlin, has described a very remarkable case of 
abortion in the fourth month, where the motions of the fmtus continued strong 
for some time after birth. Finding upon being expelled, that it moved, he tied 
the cord, and placed it in warm water. The movements, which consisted in 
drawing up the feet and arms, turning the head from one side to another, and 

* We have had occasion, says Mad. B., to see fine young women, who exhibited all 
the characters of maidenhood, extremely subject to catamenial irregularities, and each 
labouring under a scirrhous affection of the niammc. Three of these patieiits were 
operated upon by tlio Baron Dubois: their respective ages were 22, 25, and 38. 
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l irec ff 13 «5“- 0n la bour Coming on, the midwife could reach no 
presenting part; but, after some hours, when the os uteri had dilated considera- 
'-V a foot Panted, and shortly after the other descended also; and, after loner 
mill, P j lnS ’ th r } a PP roac hed the os externum, but no extractive force could 
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P“ laaUo "! but “ was not until the following morning that the na- 
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- arr f^ ral ’i Dr - Kyil foun d , upon external examination, the uterus verv 
?,h, and ln clined to the left side. On examination per vamnam, he found the 
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The head was very far from being sufficiently diminished by perforation; the 
narrow space required that its perpendicular diameter should be lessened, in or¬ 
der that the vertex should not be stopped by the anterior wall of the pelvis. In 
order to effect this t it became necessary to remove the body of the child, in or¬ 
der to gain sufficient space to get at the head. This was done close to the fora¬ 
men magnum, by means of the scissors, leaving the head, which rolled about 
upon the brim of the pelvis with every movement of the mother. To diminish 
the size of the head, Dr. K. introduced his right hand to the left side of the 
pelvis, fixed the head by the left hand on the outside, and placed it with the 
face looking upwards, the sagittal suture turned to the left, and then pushed it 
as much as possible to the right side of the pelvis to gain sufficient space for his 
right hand; and, in order to fix the head in this position, he passed a sharp hook 
into the foramen magnum, and held it with the left hand. He now introduced 
a bistoury with his right hand, passed it up to the anterior fontanelle, which he 
cut through, and then divided the cranial integuments to the whole length of the 
sagittal suture. Having withdrawn the knife, he removed first the one and then 
the other parietal bone: this was the most difficult part of the whole operation, 
but it succeeded completely. He took this opportunity of removing the rest of 
the brain; and, having thus lessened the head, he placed it in the left oblique 
diameter of the pelvis, with the face upwards, and brought it through the pelvis 
without any exertion The uterus contracted well, the placenta was easily ex¬ 
pelled, and the patient recovered very quickly. 

Immediately after the labour, he examined the tumour carefully, and felt con¬ 
vinced that it was an exostosis growing from the right sacro-iliac symphisis. 
B. ^ F. Med. Rev. July, 1838. From Neue Zeiischrift fur Geburlskundc. B. v. 
H. 1. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

67. Poisoning by the application of Emplastrum Plumbi to a large Ulcer. —M. 
Taufflieb has recorded in La Gazette Midicale de Paris (February, 1838) an ex¬ 
ample of this accident. A man 41 years of age had an ulcer of the left leg which 
had destroyed the integuments around the whole limb from the ankle to within 
three inches of the knee. The base of the ulcer was gray; it bled readily; and 
was covered with a sanious fluid. The patient experienced violent lancinating; 
pains in it, and his general constitution was much impaired. The ulcer was co¬ 
vered with strips of diachylum plaster, (emplastrum plumbi,) which improved the 
condition of the ulcer, and cicatrization had commenced at the edges; and the 
patient’s health was improving. At this period, two and a half'months after 
this treatment had been employed, the patient was seized with violent colic, 
resembling in all respects that produced by poisoning with lead. An examina¬ 
tion of the food and of the vessel in which it was cooked, not allowing of any 
suspicion of lead having been taken in his food, Dr. Taufflieb ascribed ihe 
attack to the use of the lead plaster. This was accordingly discontinued, and. 
under the alternate use of antispasmodics and laxatives, the symptoms of poi¬ 
soning disappeared. 

Five months afterwards Dr. Taufflieb was sent for in great haste and found 
his patient again labouring under a violent attack of Saturnine colic. On inquiry, 
Dr. Taufflieb learned that, for the preceding fifteen days, the patient had been 
again covering his ulcer with the emplastrum plumbi. This was removed, and, 
under the usual treatment, the patient in a few days recovered. 

Dr. Taufflieb has calculated that, in the space of eleven weeks, his patient had 
used forty-four square feet of the diachylum, and each foot of the plaster con¬ 
taining 114 grains of oxide of lead, it results that lOoz. 3J drachms of this 
oxide had been in contact with the denuded surface. 

68. Practical and Medico-Legal Considerations on Multiplied IVounds in the 
Chest .—By M. Sakson. A fencing master fought a duel with one of his profes- 


